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Actuality of the issue 
In recent years, the most common form of purulent-inflammatory diseases of the 
maxillofacial region (MFR) was odontogenic phlegmon [3, 8]. At the same time, 
many authors [1, 2, 7] note an increase in the number of patients with this pathology, 
indicating the severity of the disease, an increase in the frequency of atypical forms, 
including those characterized by a lightning course, with a large percentage of 
complications and deaths. 
On the other hand, an increase in the number of patients with background 
pathology with an initial change in the immunological status, a decrease in the 
standard of living of the population, constantly deteriorating environmental 
conditions, mass uncontrolled and inadequate use of modern antibacterial drugs lead 
to such terrible complications as sepsis, thrombosis of the vessels of the face and 
craniocerebral sinuses, brain abscess, mediastinitis, toxic and infectious shock [11, 
12]. An important role in the chain of pathophysiological processes occurring in the 
body in this category of patients is assigned to immune mechanisms. A decrease in 
the body's natural resistance may be associated with blood loss, starvation, 
hypothermia, fatigue, and local circulatory disorders. Recently, this list has been 
supplemented by the adverse effects on the immune system of surgical interventions, 
injuries and burns, the use of immunosuppressants, cytostatics, antibiotics and 
glucocorticoids. Surgical infections are now increasingly occurring against the 
background of diseases with malignant tumors, diabetes, radiation therapy, 
leukopenia, hypogammaglobulinemia, and in the condition after organ 
transplantation. All the above reasons, violating antimicrobial immunity, contribute 
to the development of endogenous infections, especially in medical institutions, 
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where the patient is protected from external (transient) microflora by the aseptic 
regime of the hospital. Acute inflammation is accompanied by the mobilization and 
activation of innate immune effectors and non-specific defense factors both in the 
area of infection and in the whole body. The conditions for the microflora to go 
beyond its natural ecological niche in the body can be local, purely mechanical, or 
general, associated with a violation of the regulation and resistance of the body. Local 
conditions include: trauma to the oral mucosa, tooth extraction, other surgical 
procedures, tissue necrosis, punctures, endoscopies, tumor disintegration, etc. 
As the main conditions for the development of non-spore anaerobes at the site of 
introduction into the tissue, the negative redox potential of the medium and the 
presence of growth factors are necessary. These conditions can exist before 
microorganisms enter the tissues (for example, in diabetes mellitus, the partial 
pressure of oxygen in the muscles and subcutaneous tissue is 40% lower than normal; 
low pressure is observed in dead tissues, with ischemia, vascular spasm or 
compression), and can be created during the invasion itself. 
In any inflammatory process, in addition to immune mechanisms, a certain role 
is played by the state of hematopoiesis, the expression of molecules, their adhesion, 
the synthesis of chemokines, the ability of cells to pass through the vascular wall and 
accumulate in the focus of acute inflammation. The trigger point for the chain of 
these events in the focus of inflammation is an increase in the level of anti-
inflammatory cytokines, which is determined by the functional activity of 
inflammatory efferent cells, primarily granulocytes, monocytes, and lymphocytes [5, 
10]. Therefore, the actual problem of clinical medicine is the study of the microbiota 
of odontogenic phlegmon, since the types of microorganisms that cause the 
inflammatory process largely determine the specifics of its course, the features of 
morphological changes in the wound [4,3]. Obligate anaerobes play a major role in 
the development of odontogenic phlegmon, and they are difficult to diagnose in a 
standard bacteriological study, but the absence of microbial growth indicates their 
presence (obligate anaerobes) [2, 5]. According to early studies, aerobes, whose 
structure is dominated by staphylococci and gram-negative bacteria, play a secondary 
role in the development of odontogenic phlegmon[1,6,7]. 
The aim of the study was to determine the composition of the microflora of 
abscesses and phlegmon of MFR and to assess its sensitivity to widely used 
antibiotics. 
Material and methods. Under our supervision were 148 patients with acute 
purulent diseases of MFR aged from 16 to 74 years. The ratio of odontogenic to non-
odontogenic inflammatory diseases was 3:1. In odontogenic inflammatory diseases, 
the source of infection in 65.8% of cases was the molars of the lower jaw, in 21.1% - 
the molars of the upper jaw, in 3.4% - the lower premolars, in 7.7% - the upper 
"Science and Education" Scientific Journal September 2021 / Volume 2 Issue 9
www.openscience.uz 45
premolars, in 2.2% - the lower incisors, in 2.1% - the upper incisors, and in 0.7% - 
the canines of the upper jaw. To achieve this goal, all patients were divided into 3 
groups: group 1-45 patients with bone structure phlegmon of the jaw; group 2- 20 
patients with abscesses of the jaw; group 3-83 patients with phlegmon of the jaw. The 
control was based on the results obtained in the examination of 10 healthy people 
with intact dentition, without inflammatory and dystrophic processes in the tissues 
and organs of the oral cavity, as well as without acute and chronic concomitant 
diseases. At admission and during treatment, patients underwent clinical, laboratory 
and microbiological studies. Clinical methods included collecting complaints, 
medical history, and life history. The patients' general condition, the dynamics of 
body temperature, the number of bed days and days of disability, the outcome of the 
disease, the state of the postoperative wound, the duration of suppuration, the time of 
resorption of edema and infiltration were evaluated. All patients were prescribed a 
standard clinical and laboratory minimum examination in accordance with the 
standards of the Ministry of Health of the Republic of Uzbekistan. 
To assess the type and biological properties of the pathogen, 323 cultures taken 
from the oral cavity and purulent wounds were examined in patients with bone 
structure phlegmon of the jaws, abscesses and phlegmon of the MFR. 
In addition, the sensitivity of microorganisms to the most commonly used 
antibiotics in dentistry (ampicillin, gentamicin, lincomycin, cefotaxime, levomycetin, 
tetracycline, erythromycin, rifampicin) was studied by the method of "indicator" 
disks and serial dilutions on dense nutrient media, and the count of microorganisms 
was carried out according to the method of A.A.Vorobyov (1998). 
Results of the study. To study the features of the oral microflora in the 
development of PID MFR, microbiological studies were conducted in patients treated 
at the Bukhara Regional Multidisciplinary Medical Center during 2017-2020, which 
accounted for 62.62% of the total number of patients treated in this department and 
indicates a constant increase in the number of diseases of this kind. 
The analysis of microbial flora species revealed that pathogenic streptococci (α - 
and β-haemoliticus) with hemolytic activity and staphylococci (in particular, 
Staphylococcus aureus), capable of coagulating citrate plasma, showing lecithinase, 
hemolytic, saccharolytic and lysozyme activity, prevailed in the purulent discharge 
from wounds. As a result of the study, it was found that bacterial associations, 
including staphylococci, pyogenic streptococci, peptostreptococci, micrococci, 
Vailonella, diphteroids, bacilli, bacteroids, escherichia coli, candida, are leading in 
the development of invasion in inflammatory diseases of MFR. The microflora of the 
purulent wound was analyzed taking into account the nosological form of the PID 
MFR and the age of the patients. In the age group from 36 to 50 years with perinatal 
phlegmon of the jaws, 9 types of microorganisms were identified: diphteroids 
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(24.68%), Candida (24.68%), lactobacilli (15.42%), opportunistic streptococcus 
(11.31%), hemolytic streptococcus (10.03%), peptostreptococcus (6.17%), 
streptobacteria (4.63%), escherichia coli (1.54%).), opportunistic staphylococcus 
aureus (1.54%). 
11 types of microorganisms were detected in patients with jaw periostitis aged 
over 50 years: bacilli (27.0%), opportunistic staphylococcus (16.87%), hemolytic 
streptococcus (12.61%), lactobacilli (11.71%), opportunistic streptococcus (9.99%), 
streptobacteria (7.2%), bacteroids (6.0%), Staphylococcus aureus (4.5%).), 
micrococcus (3.51%), actinomycetes (0.6%), and single candida. The microflora 
spectrum in patients with MFR abscesses aged 16 to 35 years was represented by 17 
species: hemolytic streptococcus (12.4%), actinomycetes (10.3%), opportunistic 
Staphylococcus (9.2%), lactobacilli (8.7%), non-hemolytic streptococcus (8.5%), 
Candida (8.3%), streptobacteria (7.9%), Staphylococcus aureus (7.1%).), diphteroids 
(6.2%), bacteroids (5.0%), bacilli (4.1%), fusobacteria (3.1%), micrococcus (2.6%), 
peptostreptococcus (2.0%), sarcins (1.1%), diplobacteria (0.2%). 
In patients with MFR abscesses aged 36 to 50 years, 14 types of microorganisms 
were detected: hemolytic streptococcus (14.74%), opportunistic streptococcus 
(14.15%), opportunistic staphylococcus (12.77%), Escherichia coli (11.7%), 
streptobacteria (10.32%), peptostreptococcus (9.32%), Staphylococcus aureus 
(8.34%).), lactobacilli (6.87%), bacteroids (2.94%), micrococcus (2.0%), diphteroids 
(1.47%), sarcins (1.47%) and candida (1.47%). 
In patients with abscesses aged over 50 years, 9 types of microorganisms were 
found: Staphylococcus aureus (27.5%), opportunistic staphylococcus aureus (17.6%), 
peptostreptococcus (10.7%), streptobacteria (9.2%), hemolytic streptococcus (9.2%), 
non-hemolytic streptococcus (7.9%), diphteroids (3.0%), lactobacilli (3.0%), 
micrococcus (2.8%). In patients with phlegmon MFR aged 16 to 35 years, 13 types of 
microorganisms were found: spore-forming anaerobes (22.0%), Staphylococcus 
aureus (18.4%), opportunistic Staphylococcus aureus (11.8%), hemolytic 
streptococcus (10.2%), streptobacteria (8.4%), non-hemolytic streptococcus (8.0%), 
diphteroids (7.4%), peptostreptococcus (4.2%), micrococcus (2.5%), E. coli (2.4%), 
opportunistic streptococcus (2.4%), bacteroids (1.2%), bacilli (1.1%). 
In the age group from 36 to 50 years of patients with phlegmon of MFR, only 7 
types of microorganisms were noted: hemolytic streptococcus (26.32%), 
Staphylococcus aureus (24.2%), opportunistic Staphylococcus (23.35%), 
streptobacteria (13.2%), non-hemolytic streptococcus (5.52%), micrococcus (5.3%), 
bacilli (2.12%). Patients in the older age group with phlegmons identified 7 types: 
streptobacilli (36,6%), Staphylococcus aureus (30,3%), Bacteroides (12,6%), 
hegemonically Streptococcus (7,6%), bacilli (5,1%), Peptostreptococcus (4,0%), 
pathogenic Staphylococcus aureus (3,8%).  
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The next stage of the research we have studied the sensitivity of the cultures 
isolated from purulent lesions in the oral and maxillofacial region, to anti-bacterial 
drugs groups of penicillins, cephalosporins, tetracyclines, aminoglycosides, 
macrolides, Levomycetinum, rifampicina, lincosamines. The results obtained indicate 
a 100% sensitivity of all types of microorganisms isolated from patients with bone 
structure phlegmon of the jaw to cefotaxime, a moderate sensitivity of most 
microorganisms to ampicillin, gentamicin, and rifampicin, and a lack of sensitivity of 
most microorganisms to lincomycin, tetracycline, and erythromycin. Patients with 
MFR abscesses showed a high sensitivity of all microorganisms to cefotaxime, 
gentamicin and rifampicin, moderate-to ampicillin, lincomycin and tetracycline-
moderately sensitive, and they were resistant to erythromycin. The greatest sensitivity 
of phlegmon MFR pathogens was revealed to cefotaxime and gentamicin, moderate-
to ampicillin, tetracycline and practically absent to lincomycin, rifampicin and 
erythromycin. In addition, it should be noted that such pathogens of phlegmon MFR 
as saprophytic staphylococcus, hemolytic and non-hemolytic streptococcus, 
bacteroids, as well as micro-cocci, diphteroids and clostridia were particularly 
resistant. 
Conclusion. The revealed facts indicate that the number, type and nature of 
microflora significantly changes in the examined patients at different age periods. In 
addition, it was noted that the characteristics of the oral microflora of patients also 
significantly depend on the prevalence of the purulent-inflammatory process. The 
greatest sensitivity of pathogens of purulent-inflammatory processes in patients with 
acute respiratory infections was revealed to cefotaxime and gentamicin, and the least 
- to lincomycin, rifampicin and erythromycin. 
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